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ABSTRACTSBackground andMethod:With a changing pattern of healthcare provision
procedures traditionally undertaken in an inpatient setting are increasingly
occurring in independent sector treatment centres. We undertook
a prospective study of 386 patients having a laparoscopic cholecystectomy
to evaluate the effectiveness of a previously published risk-score1 (RSCLO
score) in predicting which patients required conversion.
Results: We found no signiﬁcant difference between the RSCLO scores of
those requiring conversion and those completed laparoscopically; with
median scores of -6 and -7 respectively. We found signiﬁcantly different
rates of conversion between males and females and between those with
and without previous upper abdominal surgery.
Discussion and Conclusions: We found the RSCLO score to be an inef-
fective method of predicting which patients were at risk of conversion to
an open cholecystectomy. We have devised a simple risk-score (Bradford-
score), when applied to our study population it divides the population into
low-risk and high-risk groups with rates of conversion of 1.4% and 8.4%
respectively (p <0.05).This scoring system allows the identiﬁcation of the
patientsmost at risk of conversion to an open procedure, and therefore less
suited to a procedure outside a major hospital setting.0666 A CLINICAL AUDIT OF ENHANCED RECOVERY AFTER SURGERY
(ERAS) ON FIVE SURGICAL WARDS AT NUH
Nick Simson, Charles Maxwell-Armstrong. University of Nottingham,
Nottingham, UK
Background: The majority of evidence for ERAS lies within colorectal
surgery. Evidence for its beneﬁt in other specialities is limited. Protocols
for ERAS have been introduced in 5 specialities within NUH.
Aims: To determine the application of ERAS principles within the identi-
ﬁed specialities.
Method: Patients undergoing colorectal, gynaecological, gynaecologic
oncological, upper gastrointestinal and hepato-pancreaticobiliary surgery
within deﬁned ERAS protocols were audited prospectively. The primary
outcomes were length of stay and ERAS success (determined by discharge
in accordance with protocol).
Results: 125 patients were audited. ERAS success ranged from 63.6% in
gynaecology to 29.2% in gynaecologic oncology. Good compliance with
protocol led to improved ERAS success in all specialities. Signiﬁcant
predictors of ERAS success (p<0.05) were demonstrated where patient
population allowed. In colorectal surgery: ASA 2, laparoscopic over open
surgery, eating breakfast on day 1, distance walked on days 1and 2, and
removal of IVI, catheter and PCA/epidural as recommended by protocol. In
gynaecology and gynaecologic oncology: eating a normal diet on day 1 and
catheter removal on day 1.
Discussion: The major issues affecting the ability to comply with the
principles of ERAS were identiﬁed. These include poor patient motivation,
inadequate anti-emetic control and sub-optimal patient mobilisation.
They should be implemented and subsequent re-audit instituted.0668 3D CONTRAST ENHANCED ULTRASOUND OF CAROTID ATHERO-
SCLEROSIS
Ankur Thapar, Joseph Shalhoub, David Owen, Alun Davies, Edward Leen.
Imperial College, London, UK
Contrast enhanced ultrasound is an emerging technology for assessment
of carotid plaque morphology, perfusion and inﬂammation. 2D ultrasound
is the current standard for plaque assessment. However it suffers from
sampling error and section location is difﬁcult to reproduce.
Aim: A feasibility study to identify whether 3D imaging could address
these problems.
Method: 6 patients with 50-99% carotid stenosis were imaged following
bolus injection of 2ml of intravenous SonoVue (Bracco, Italy) at
a mechanical index of 0.27. The GE Logiq E9 ultrasound platform and the
L6-16 probe were used to capture a 1 minute cine loop of 2D imaging,
followed by a repeat injection and 3D acquisition at 40 seconds. Three
dimensional plaque models were then constructed.
Results: 3D imaging provided a mean of 5x1mm sections instead of 1 for
visual plaque analysis. In one patient ulceration not detected on 2D
contrast imaging was seen on 3D.Conclusion: 3D contrast enhanced ultrasound imaging is feasible and has
the potential to provide improved visualisation of plaque vulnerability
features by reducing sampling error. The resulting 3D models may assist in
surgical planning. Continuous 3D acquisition and contrast quantiﬁcation
software are required before this technique can be introduced for strati-
ﬁcation of carotid stroke risk.0669 LONG-TERM GASTROINTESTINAL OUTCOMES AFTER
STREPTOCOCCUS BOVIS BACTERAEMIA
Adrian J. McKenna 1, Mark E. O'Donnell 1, Ronan McMullan 2, Terry Irwin 1.
1Department of Colorectal Surgery Royal Victoria Hospital, Belfast, N Ireland,
UK; 2Department of Microbiology Royal Victoria Hospital, Belfast, N Ireland,
UK
Aim: To review the clinical outcomes of patients with S. bovis bacteraemia
in our hospital trust, particularly regarding gastrointestinal pathology.
Methods: A retrospective cohort study of patients with S. bovis bac-
teraemia was performed. Clinical records and general practitioner
questionnaires were reviewed for data regarding demographics, co-
morbidities, clinical presentation, investigations, interventions and ﬁnal
outcomes.
Results: Sixty positive S. bovis blood cultures from 42 patients were
included (M¼25, mean age 67.1, range 44-88 years and F¼17, mean age
68.9, range 31-90 years). Thirty-two patients had one positive S. bovis
blood culture; 10 had more than one positive culture. Five patients had
a previous diagnosis of a colorectal lesion prior to their bacteraemia
(CRC¼4, adenoma¼1). Thirteen of the remaining 37 patients underwent
colonoscopy on their index admission where three colon cancers and
seven adenomas were diagnosed. Of the remaining 24 patients, only one
colorectal carcinoma was detected in a subsequent admission.
Conclusion: Colorectal pathology was detected in 76.9% (10/13) of all
patientswho underwent index admission colonoscopy. Colonoscopy should
be considered in all patients with S. bovis bacteraemia during or soon after
their index admission. Patients who have had a normal colonoscopy do not
require further colonic investigation in the absence of symptoms.0674 INTRATHYROID PARATHYROID ADENOMA: ROLE OF
HEMITHYROIDECTOMY
Naveed Altaf, Vijay Kurup. University Hospital North Tees, Stockton on Tees,
UK
Background: Intra thyroid parathyroid adenomas are one of the causes of
persistent hyperparathyroidism. They can make parathyroidectomy difﬁ-
cult even for the experience endocrine surgeons. The purpose of this study
was to evaluate the effectiveness of thyroid resection in patients with
positive pre operative localization.
Methods:We report a single centre experience of parathyroidectomy over 4
years ending 2010. All patients have pre operative localisation of adenoma.
Results: Between 2006- 2010, 70 patients underwent focused para-
thyroidectomy for primary hyperparathyroidism. 12 (17%) were male and
58 (83%) female with mean age of 61years (range34-81). All patients have
pre operative localization of adenoma with 99mTc-labelled sestamibi
isotope scanning and 17 had an additional ultrasound of neck. In 7 (10%)
patients, adenoma was not clearly identiﬁed and hemithyroidectomy was
carried out. Histology of 5 (7%) patient showed intrathyroid parathyroid
adenoma and 2 showed normal thyroid tissue. All 7 patients have a normal
calcium levels at 6 weeks and 3 months post operatively.
Conclusion: Our cohort shows incidence of intrathyroid parathyroid
adenoma at 7%. Our experience supports the opinion of hemi-
thyroidectomy for intrathyroid parathyroid adenoma.0676 TOTAL THYROIDECTOMY: DEFINITE TREATMENT OPTION FOR
GRAVES' DISEASE
Naveed Altaf, Vijay Kurup. UniversityHospitalNorthTees, StocktononTees,UK
Background: Thyroidectomy is recommended as standard treatment for
Graves' disease.The aim of this study was to review retrospectively the
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ABSTRACTSsurgical management, in terms of safety and efﬁcacy, in the patients
operated in our institution.
Methods: Between 2006-2010, all patients with graves disease treated by
surgery at our institutewere included. Patientswere referredwith a conﬁrmed
prior diagnosis of Graves' disease. All patients had total thyroidectomy.
Results: A total of 64 patients underwent thyroidectomy for GD. Mean age
was 36 years (range 17-66 years); 60 women (94%) and 4 men (6%).
44(69%) underwent surgery for recurrent disease after medical or radio
iodine therapy.20 (31%) had surgery as a primary treatment after short
preparation with anti-thyroid drugs to reach an euthyroid status. Histo-
logical ﬁndings showed hyperplastic goiter in 40 (63%) colloid giotre in 14
(22 %) and thyroiditis was the main pathological observation in 6 (9 %).
Incidental malignancy was found in 4 patients (6 %). 6(9 %) had transient
hypocalcaemia and 1(1.6%) had permanent hypocalcaemia. No vocal cord
related complications were observed.
Conclusion: Total thyroidectomy for Graves' disease provides a deﬁnitive
treatment with a low complication rate.This procedure can be safely rec-
ommended as a primary treatment, in experienced hands.0677 POST-OPERATIVE ANALGESIA FOLLOWING MINOR SURGICAL
EXCISION OF CUTANEOUS LESIONS: HOW MUCH IS NECESSARY?
Saikat Ray, Krishna Rao. Department of Plastic and Reconstructive Surgery,
Shefﬁeld Teaching Hospitals NHS Trust, Shefﬁeld, UK
Aim: There are no set guidelines as to the nature and duration of
post-operative analgesia in patients undergoing minor surgery for
excision of cutaneous lesions. This study aimed to establish an effec-
tive regime for analgesic prescription in patients undergoing such
procedures.
Methods: A retrospective review of 50 patients treated for excision of
cutaneous lesions over a two month period was conducted. The type
and duration of analgesic was recorded from patient notes. These
patients were contacted post-operatively via telephone to enquire how
much analgesia had been taken, and whether there was any break-
through pain.
Results: Data was collected on 36 patients who underwent excision of
cutaneous lesions under local anaesthetic. No analgesia was prescribed
in 18 patients. Paracetamol and Co-codamol was prescribed in 16 and 2
patients respectively. The range of prescription duration was 2-7 days.
However, patients only self-administered a maximum of 2 days of
analgesics post-operatively. No patients reported any breakthrough
pain.
Conclusion: Patients should be advised to take paracetamol for pain relief,
unless contraindicated, as it is readily available as an over the counter
medication. Prescription of 2 days of paracetamol is sufﬁcient for pain
relief in patients undergoing excision of cutaneous skin lesions.0679 TENSION FAECOPNEUMOTHORAX: A RARE PRESENTATION OF
COLONIC DIVERTICULAR PERFORATION
Harkiran Sran, Michael Goldring, Irshad Shaikh, Henk Wegstapel. Medway
Maritime Hospital, Gillingham, Kent, UK
Introduction: Tension faecopneumothorax is rare,typically occurring
following strangulation of a diaphragmatic hernia.We report a case of
colonic diverticular perforation presenting with faecopneumothorax
which developed into tension pneumothorax.
Case Report: A 69-year-old gentleman presented with abdominal pain,-
vomiting and erratic bowel habit. Past history included left thoraco-
abdominal oesophagectomy for gastro-oesophageal junction adenocarci-
noma. Examination revealed tachycardia, tachypnoeia and a dis-
tended,peritonitic abdomen.Chest radiograph demonstrated pneumop-
eritoneum and left-sided pneumothorax.The patient rapidly deteriorated
due to tension pneumothorax.Immediate needle decompression and tube
thoracocentesis released a large amount of air,followed by faeculent ﬂu-
id.Laparotomy revealed faecal peritonitis secondary to a large hepatic
ﬂexure perforation.No pathology was noted in the hiatus area.Right
hemicolectomy with end ileostomy was performed.Histology was consis-
tent with diverticular perforation.Discussion: Intrathoracic intestinal herniation is a reported complication
following oesophagectomy.Although no visceral herniation was noted in
our case,a diaphragmatic defect was likely created during previous sur-
gery.Diverticular perforation therefore resulted in air and intestinal
contents being transmitted from the peritoneal into the pleural cavity.This
explains the picture of generalised peritonitis complicated by pneumo-
thorax,which rapidly developed into tension faecopneumothorax.This case
demonstrates that: 1) previous hiatal surgery can predispose to pneu-
mothorax and/or hydrothorax when a hollow viscus perforates intra-
peritoneally,and 2) in the presence of pneumothorax,abdominal as well as
pulmonary causes should be ruled out.0680 LIFE, LIMB AND HEARING – HOW TO SAVE ALL THREE!
Myles Sinclair, Hassan Elhassan, Senthilvelan Rajagopalan, R. Hartley.
Poole General Hospital, Poole, Dorset, UK
Aim: To establish if the sound levels produced by power tools in the
orthopaedic theatre is within the Health and Safety Executive (HSE)
Control of Noise at Work Regulations 2005, which help prevent acoustic
trauma to operating staff and patients.
Methods: A sound-level meter was used to measure the sound pressure
level generated by various high-powered tools in routine orthopaedic
procedures.Mean sound levels using the dBA scalewere recorded at the ear
level of the operating surgeon and scrub nurse. Measurements were taken
during 39 procedures. We compared the sounds produced by the different
tools and checked mean sound values against the HSE recommendations.
Result:Our study proved that sound levels in theatrewere often in excess of
the safe level of noise guidelines. The average power saw sound levels
(87.16dBA) exceeded the recommended daily weekly exposure of 87.00dBA.
Conclusion: The sound levels of orthopaedic instruments continue to be in
excess of guidelines posing a threat to the hearing of both staff and patients.
The acoustic trauma can lead to irreversible sensorineural hearing loss. This
could be classed as an iatrogenic injury. We recommend the use of ear
protection for patients undergoing orthopaedic procedures and theatre staff.0681 DOES CONCOMITANT INFERIOR TURBINATE SURGERY AFFECTS
THE LIKELIHOOD OF REVISION NASAL SURGERY?
Muhammad Shakeel 1, Therese Rebecca Karlsson 2, Imran Khan 1, Shwan
Mohamad 3, Bhaskar Ram 1, Kim Wong Ah-See 1. 1Aberdeen Royal
Inﬁrmary, Aberdeen, UK; 2University of Aberdeen, Aberdeen, UK;
3Ninewells Hospital, Dundee, UK
Background: Septoplasty is an accepted surgical intervention to improve
the nasal airway. However, the role of concomitant surgery on the inferior
turbinate remains debated. We want to investigate if inferior turbinate
surgery at the time of septoplasty would impact the likelihood of revision
septoplasty and corrective septorhinoplasty.
Patients and Methods: Retrospective chart review of consecutive patients
undergoing septoplasty with or without inferior turbinate surgery over 12
years (1998-2010). Patients were identiﬁed from theatre log books and
were excluded if they underwent any other nasal procedure. Data collected
include demographics, type of primary surgery, and grade of surgeon along
with revision nasal surgery in this cohort.
Results: A total of 2068 eligible patients with a mean age of 39 (range 16-
73) years were investigated. Two groups were identiﬁed: A, septoplasty
alone (788, 38.1%), B, septoplasty with inferior turbinate surgery (1280,
61.9%). Most of the operations in both groups were performed by the
surgeons in training. The incidence of revision nasal surgery was 5.1% (40/
788, revision septoplasty¼21, corrective septorhinoplasty¼19) in group A
compared with 2.3% (30/1280, revision septoplasty¼20, corrective
septorhinoplasty¼10) in group B.
Conclusions: Based on our experience, concomitant inferior turbinate
reductionwould appear to decrease the likelihood of revision nasal surgery.0682 "KI-67 EXPRESSION AND AXILLARY LYMPH NODE METASTASES
(ALN) IN INVASIVE BREAST CANCER"
Grit Dabritz, Akmal Miswan, Nicola Rowe, Mohammed Absar. The Pennine
Acute Hospitals NHS Trust, Manchester, UK
